Overview of surgical charges
Physicians submitted $9.4 billion in charges for surgical services under Medicare in 1985 (Table 1) , which was 2.5 times the amount submitted in 1980 ($3.8 billion) .
In 1985 surgery charges comprised: • Almost one-third of all physician Medicare charges, about the same as in 1980.
• Almost one-sixth of all physician charges for office services, compared with one-eighth in 1980.
• Nearly one-half of all physician charges for outpatient hospital services, up from less than one-third in 1980.
• More than two-fifths of all physician charges for inpatient hospital services, down slightly from 1980.
• About one-eighth of all physician charges in other settings, nearly four times the level for 1980. Note that the surgical charges in this article do not include other physician charges associated with surgical services such as "assistance at surgery" ($545 million in 1985) , anesthesia ($1,523 million in 1985) , or other medical services and supplies (an undetermined amount).
Charges by specialty
Fifteen dominant medical specialties accounted for 94 percent of all surgical charges (Table 2) . Three specialties-ophthalmology, general surgery, and orthopedic surgery-accounted for one-half of these charges (Figure 1 ).
The proportion of Medicare physician charges accounted for by surgery charges varied by medical specialty (Figure 2 ). Some highlights of these variations are as follows:
• Overall, surgical charges represented about 32 percent of Medicare physician charges (medical and surgical combined).
• Ophthalmologists accounted for the largest proportion of total Medicare surgical charges, with 18.7 percent; however, surgical charges accounted for only 64.9 percent of all physician charges generated by that specialty.
• Among the specialties, plastic surgeons had the highest proportion of surgical charges as a percent of total charges, with 87.4 percent; however, plastic surgeons accounted for only 1.5 percent of all surgical charges.
Charges by surgical setting
Most surgical charges, nearly two-thirds, were derived from inpatient hospital settings (Figure 3 ). Office and outpatient hospital settings each contributed about one-sixth of all surgical charges. A relatively small share, nearly 3 percent, occurred in other settings-homes, nursing homes, and ambulatory surgical centers.
Surgical charges have shifted from inpatient settings to ambulatory settings since 1980. In that year, nearly 85 percent of surgical charges were derived from inpatient settings, compared with 65 percent in 1985.
Although most of the dominant specialties received most of their surgical charges from inpatient hospital services, some notable exceptions did not (Table 3) . Ophthalmologists generated nearly one-half of their surgical charges in outpatient hospital settings and nearly one-twelfth from ambulatory surgical centers. Podiatrists and dermatologists generated the bulk of their surgical charges in office settings. Podiatrists also obtained a significant share of their surgical charges from home and nursing home settings.
Since 1980, general surgeons and urologists' shares of surgical charges have dropped sharply, as ophthalmologists' shares have increased ( Table 2) . As can be seen in Table 4 and Figure 4 , the dominant physician specialties in 1985 varied by place of service: • Inpatient hospitals: Three surgical specialtiesgeneral, orthopedic, and thoracic-accounted for more than one-half of all inpatient hospital surgical charges.
• Office: Ophthalmologists, dermatologists, and podiatrists accounted for more than one-half of all office surgical charges. • Outpatient hospitals: Ophthalmologists alone accounted for more than one-half of all outpatient hospital surgical charges.
Comparisons from Table 3 show marked changes from 1980 to 1985 by physician specialty. Plastic surgeons, gastroenterologists, ophthalmologists, otologists, laryngologists, rhinologists, and internists shifted substantial shares of surgical care from inpatient to ambulatory settings. Much smaller shifts to outpatient settings occurred in other surgical specialties-general, neurological, orthopedic, thoracic, and urological.
Data for 1980 in this article were derived from a 5-percent sample of Part B carrier bills (the "Physician Summary" record), which did not contain information on billings made under: • Part A by hospitals for physician services (i.e., "combined billing").
• Part B by hospitals on behalf of physicians (i.e., on Form 1554). This billing procedure has since been terminated. Neither type of excluded billings for 1980 contained any significant dollar amounts related to surgery. Thus, their exclusion does not affect the conclusions of this article. Data for 1985 were derived from the Part B Medicare Annual Data (BMAD) Procedure File.
The BMAD Procedure File is an annually submitted, 100-percent sample of all procedures processed by Part B carriers, including billings formerly made under Part A of the Medicare program (i.e., "combined billings") and under Part B for these services of hospital-based physicians whose billings formerly were made by hospitals under the terminated Form 1554 procedure. 
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